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Congenital Retinal Fold.-A. E. ILES, F.R.C.S. G. N., aged 9. This child first attended the Bristol Eye Hospital on account of left convergent strabismus, on September 26, 1930, but owing to her fractiousness no retinoscopy or examination was made. She came again on September 11, 1933, when a retinoscopy was performed, showing that the right ese had + 1D spherical error and the left + 0-5D spherical error. Vision: R.E. = -6; L.E. 6U. Fundus examination showed that the right fundus and media were normal, but the left eye showed a tubular fold of retinal tissue stretching from the disc upwards and outwards to the ora serrata where it sDread out fanwise, and a small band could be Congenital retinal fold. traced from there, going towards the lens capsule; this band was raised, its surface being best seen withl a + 6 lens and peripherally best seen with a + 10 lens.
This band corresponds closely, as regards both position and structure, with those described by Miss I. Mann in her paper " Congenital Retinal Fold." 1 It is in the temporal half of the retina and practically in position 3 indicated in Miss Mann's diagram; it also corresponds in that retinal vessels are to be seen running along the surface of the fold, and remnants of hyaloid tissue are also present. The fold is white in the inner part, and where it spreads out at the ora serrata a small vessel runs towards the lens. The outline of the disc is obscured.
I have shown this case because of its comparative rarity; it is the eighth recorded English case. I Brit. Journ. Ophth., 1935, 19, 642. Miss IDA MANN said that she regarded the congenital retinal fold in this case as even more typical than those which she had described at the last meeting (Proceedings, 1936, 29, 235, Sect. Ophth., 23) . It illustrated all the points, namely, the connexion with the disc, the presence of hyaloid remnants, the fold coming forward and touching the lens, and the position on the temporal side, where it cculd not be connected with the foetal fissure. Treatment.-Atropine; dionine; tuberculin injection 0 1 c.c., 1 : 10,000 dilution increasing up to 1 c.c., ten doses being given.
Progress.-Until January 1935, vision remained w. The infiltration progressed towards the centre but remained confined to a single band. Patient did not attend hospital for nearly a year and by then a similar band had appeared on the inner side of the cornea and the two appear to be converging, so that only a chink in the centre is clear. The scleritis is now diffuse, involving the whole sclera and the eye is beginning to soften.
Vascular Disease of the Retina.-T. KEITH LYLE, M.D. D. B., male, aged 15, has had a left internal strabismus since the age of 5 years. He was first seen at the Royal Westminster Ophthalmic Hospital in July 1935. His vision was then as follows:-
Right eye with 05
Left eye with + 90 110 The left fundus showed greatly distended and tortuous veins, and there were large haemorrhages in the upper and outer quadrant, with scar-tissue formation and some new vessels. Examination of the urine showed no abnormality.
When re-examined in November 1935 the condition was very similar.
Postscript.-The fundus picture is now somewhat different from that indicated in the notes ; the vessels are more nearly normal; the haemorrhage has largely cleared up, and there is some retinitis proliferans. This is probably a case of Eales' disease. The left eye, which was blind and staphylomatous, was removed three years ago and fat from the anterior surface of the sheath of the rectus abdominis muscle was inserted in Tenon's capsuie-. This was then closed with a purse-string suture and the conjunctiva was sewn over it.
Excision of Eye
The mass has hardly diminished at all during the intervening three years, and affords a good support to the artificial eye. In fact, nystagmoid movements can be seen in the artificial eye, synchronizin't with those in the right eye.
R. V. = 6 (31).
